FILED
Apr 28,2003 8:00 am
c ecretary of State

04-28-2003 91328 050 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Fo6000000605

1, Entity Name

80095679

SPS ScreenPrintingSystems U.S.A. Inc.

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business T‘.’.. Malling Address
2497 SW Reilley Ave. 2497 SW Reiliey Ave.
Sute, Apt. #, etc. Suilg, Apl. 4, elc. D0 NOT WRITE IN THIS SPACE
| City & Stan e s 4. FEINUmD Appled For |
ity & State ity & State . FEI Number pplied For
Palm City FL 34990 Palm Citv FL 34900 36-4019327 Not Appiaable |
Zi i Country & Louitry 5. Certificate of Staws Desired O $8.75 Adaitional
Fee Required

3 N 7. Name and Address of Current Ragi;s(ered Agent
R i : i s L e SR M- CORPORATION SERVICE*COMPANY—-— -— ~—

k (, - DO NOT WRITE \‘ Street Address (P.O. Box Number is Not Acceptable)
: IN THlS SPACE 1201 Hays Street

. °" Tallahassee FL 32301-2525  FL | %

8. The above named entity submits this statement for the purpose of chanaing its registered office or registated agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ] N ) _
Signatwe. typad or pirlnted name of iegistared anent and tite 1! applicabis. {HOTE: Regintered Agant sighatlire mpdned whon weinslatng) DATE
4 - January 1 -'May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Blecticn Campaign Financing $5.00 May Be
- Amended UBR is $61.25 Trust Fund Comsibution. (] Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS
TILE T
‘ cPIT e
NAME Kai Axel NAME
STREET ADDRESS aISer, Axe STREET ADDRESS
CIY-SI-7P Bgfijmer Str. .1(_7 e CITY - 5T- 2P
[ fng 42279 Wuppertal GERMANY T
NAME NAME .
STREET ADORESS STREET ADDARSS : ' .
CITY-ST- 2P Ty -§T-21p
TILE THLE
NAME NAME

1 4008 AoRess | '
ey avstae DO NOT WRITE
: e CINTHIS SPACE - -

STREET ADDRESS STREET ADDRESS

GifY. ST 2IP o CITYAST- 2P

TN e

NAME HAME

STREET ADORESS STREET ADDRESS

GITY-5T-2P Ciiy-ST-2IP

THLE e o= ’
NAME NAME

STREET ANDRESS STREET ADDRESS ) -
Cliy-57.21P . CTY-5F-2F : ’ .

12. 1 hereby certify that the information syfplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(). Florida Stalutes. | futther cenity that the information
indicatéd on this report or supplempta) repart is true and accurate and that my sighature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiverlr pffstee empowered 10 execute this ropant as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
atiachment with an address, wi hardike empowered.

SIGNATURE: 4 . Axel Kaiser 04-16-2003  #49(202)2658-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daylma Fhons 4

CR2E034B (12/02)



